Introduction
The Bristol Eye Hospital, situated close to the city centre, serves a mixed urban and rural population of approximately 820000 and provides a 24-hour accident and emergency service for the general public, who require no referral from a general practitioner, optician or otherwise. The department is run by a member of the resident staff who spends six months of a three-year training scheme in the department.
The resident examines the patients and makes a decision as to which of the following is indicated in each case: (a) admission to hospital; (b) referral to the formal outpatient clinic; (c) return for re-examination to the casualty department; (d) discharge from the hospital with treatment. The department remains open day and night, 365 days a year.
A prospective study was initiated to determine the nature of the diagnoses, aetiology, modes of referral and disposal of all new cases in a 24-week period between 1 February and 31
July 1981, as no reports of a similar study appear to have been published previously. It was felt that the data obtained might be of value in any discussion of the role of the casualty department in providing eye care services to the community.
Methods
A tableof all anticipated diagnoses was drawn up prior to commencing the study, together with a simple coding system to indicate associated relevant features. All new cases were coded by the author either at the time of consultation or at the earliest opportunity using information from the casualty notes. If more than one diagnosis applied to a case, the more serious diagnosis was recorded.
The data obtained are correlated and displayed in tabular form with diagnostic categories grouped for convenience and simplicity, the main contributor to the group often being itemized separately.
Results
Among the lO575 patient visits to the casualty department during the 24 weeks of the study, 7113 were new cases. A breakdown of diagnoses, aetiology, referral and disposal of these cases is given in Tables 1-6. It is clear from the results of the study that the casualty department of the Bristol Eye Hospital is considered by members of the general public with acute eye problems to be the first port of call, since only 7.3% of individuals were recorded as having made a prior visit to their general practitioner with their condition (Table I ). As 80% of cases seen were traumatic or inflammatory in origin (Table 2 ) it can be assumed that most acute ophthalmic problems present directly to hospital. The majority of conditions presenting are not serious: only 5% required referral to the formal clinics, 13.7% required a further visit to casualty and only 2.7% required immediate hospital admission (Table I) . Tables 3, 4 and 5 indicate that in the Avon area most ophthalmic trauma is of a minor nature and occurs mainly outside the work environment (64.8%), with only a small proportion being the result of sporting pursuits or road traffic accidents, although these injuries were noted to be of a more serious nature.
Of the 24 road traffic accident victims, none was wearing a seat belt at the time of injury even though all were front-seat occupants. Road traffic accidents with ocular damage usually occur at night, the necessary surgery being performed in the early hours of the morning. If the new law on front seat belt wear is obeyed, far fewer emergency traumatic ophthalmic operations will have to be performed, thus relieving the load on anaesthetists and ophthalmologists alike as well as reducing ocular morbidity. It will be interesting to observe the trend of such injuries after 31 January 1983 when the legislation on front seat belt wear comes into force.
Superficial eye conditions were predominant in the inflammatory condition group (Table 6) .
Discussion
If it is assumed that many general practitioners know little about ophthalmology, and that accurate ophthalmic examination, diagnosis and treatment require experience and specialized equipment which is not usually present in a general practitioner's surgery, then a well-staffed ophthalmic casualty department would seem to serve the acute eye care needs of a population well.
In general practice in a London suburb, Morrell (1971) found that out of a total of 21094 patient visits to the practice in one year, 199 patients presented with an ophthalmic condition. A return visit was required by 50% of patients and 11.6% required referral to hospital. Many more probably attended an ophthalmic casualty department without being formally referred by their general practitioner.
In contrast, only 13.7% of patients seen in the Bristol Eye Hospital casualty department required a further visit to the department, and only 5% of patients required referral to the clinics. This, together with ease of access for patients and the flexibility of the department to deal with large numbers of patients in one day, indicates that the efficiency of the service provided to the general public is high.
Should it then be necessary for general practitioners in urban areas with ready access to an eye hospital to be better trained in eye care? Patients presenting with ophthalmic disorders numbered only 1.6% of all patient visits in Morrell's study. If there is a well-staffed ophthalmic casualty department within easy reach it appears sensible to inform patients of this and direct them to the department immediately, thus reducing patient visits to a medical practitioner for a particular acute eye disorder. If access to an ophthalmic unit is not available, it would seem appropriate for such general practitioners to observe an ophthalmic casualty unit at work so as to learn the management of acute ophthalmic disorders. A period of time in such a unit is likely also to be of great value to the medical student.
The ophthalmic casualty officer needs to have had previous experience in ophthalmology (or the clinic referral rate probably rises), ready access to more experienced staff to discuss cases, and an adequate feedback on the progress of cases referred to clinic or admitted to hospital. If these criteria are observed, the attachment to the casualty department quickly provides the young ophthalmologist in training with broad experience in ophthalmology, as well as providing the community with an efficient ophthalmic emergency service.
